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The case is shown for opinion as to whether we have to deal with a case of ankylosis of the crico-arytaonoid joint or a lesion of the recurrent laryngeal nerve.
Dr. WATSON WILLIAMS said that as opinions were asked'as to diagnosis, he thought it was ankylosis, for the vocal cord was fixed even further out than the position of ordinary abduction, a position it would not occupy if it were a lesion of the recurrent laryngeal.
Paralysis of the Right Vocal Cord in a Case of Myotonia
Atrophica.
By H. CLAYTON Fox, F.R.C.S.I. THIS case was shown at a previous meeting of the Section, when it was deemed advisable to have the opinion of a neurologist. Dr. Frederick Batten had very kindly provided the following notes: For many years the patient has experienced difficulty in relaxing his grasp, a trouble in first starting to walk in the morning, and in going downstairs. In December, 1907, he had an acute illness, diagnosed as congestion of the liver, which was immediately followed by a difficulty in speaking. Family history: Father died aged 64; no signs of muscular wasting or myotonia. Mother had always had a difficulty in relaxing her grasp, but this lessened as she grew older; she died, aged 82, of senile decay. Other members of the family healthy. Present condition: Patient has the myopathic facies; pupils are equal and react well to light and accommodation; ocular movements good; no ptosis or nystagmus; the face is smooth and expressionless. There is great weakness of the orbicularis palpebrarum and some loss of power in the orbicularis oris; the temporal muscles are active, but diminished in bulk ; the masseteis, tongue and palate are normal ; both sternomastoids are completely atrophied, and there is some wasting of the upper part of the trapezii; movements of the head and neck are performed with fair power; both forearms are flabby and slightly wasted, the flexors and extensors participating to an equal degree; all movements of the wrists are fairly good; no atrophy of the small handmuscles. When the patient is asked to grasp an object he does so perfectly, but experiences difficulty in relaxing his hold. Trunk muscles normal; slight lordosis in the lumbar and dorsal regions; the vastus internus and externus of both limbs are completely atrophied; the calf muscles and the anterior tibial group are hypertrophied; the knee-jerk is absent on the left side and difficult to elicit on the right; ankle-jerks absent on both sides; plantar responses flexor; no sensory changes; in walking the feeto are unduly elevated. Patient's method of rising from the recunlbent position resembles that met with in pseudo-hypertrophic paralysis. The right vocal cord is fixed midway between the cadaveric and phonatory positions; there is no evidence of any lesion of the vasoaccessory, either centrally or peripherally.
The case is shown to elicit opinions as to whether the laryngeal lesion be a part of the general condition or otherwise.
DISCUSSION.
Dr. FREDERICK E. BATTEN said that from the neurological point of view the case was of interest because it belonged to a somewhat rare group, which had been described under the term "myotonia atrophica." The striking features of these cases were the weakness of the facial muscles, absence of the sterno-mastoids, and wasting in other muscular groups of the limbs. In association with that, such patients had a peculiar action of their muscles, very much like that seen in Thomsen's disease, so that they were unable to relax their muscles. A point of interest to laryngologists was that two of the other cases which had been described by Continental observers had had paralysis of the vocal cords. One was described by Nonne and the other by Siemerling. It was at present doubtful to which group these cases should belong, as the pathology had only been worked out in a single case by Steinert. In that case the muscles showed a condition which one associated with a myopathy, but there was also some degeneration of the posterior columns of the spinal cord. In several of the cases which had been described the knee-jerks were absent. They could not, however, be regarded as cases of tabes.
The PRESIDENT said it did not seem to be quite a typical case of recurrent laryngeal paralysis; the cord was nearer the middle line than would be expected in pure recurrent laryngeal paralysis after such a long period. He thanked Dr. Batten in the name of the Section, and hoped other distinguished Fellows in other departments would follow his example.
Mr. CLAYTON Fox, in reply, agreed that the case looked like myopathy or ankylosis, rather than a neuropatby, from the fact that the cord was not shortened and the arytanoid on that side was not sunken downwards, inwards and forwards. He thanked Dr. Batten for his remarks.
